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SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: June 30, 2008

SEC Mail Pr, . = Fstimated average burden
Semj::essmg FORM D hours per form.......16.00

FORM D

SEP 02 2008 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY

VVaShlﬂgton % SECTION 4(6), AND/OR Prefix Serial

IFORM LIMITED OFFERING EXEMPTION PROC San| I

DATE RECEIVED

& SEP 1072008
THOMSON REUTERS

Name of Offering (O check it this ts an amendment and name has changed, and indicate change.)
Series A-2 Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rrule 505 Rule 506 {3 Section 4(6) O uroe
Type of Filing: Xl  New Filing O Amendment
Ao BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ﬁ

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}

i syl |||

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {1 080

(i tafferent from Executine Offices)

Brie! Description of Business
Developer of bio-analysis platforms that can be used o develop diagnostic "elassifiers” for use by researchers, drug devetopers and clinicians.

Type of Business Organization

B corporation O limited panership, aleeady formed O ather (please specify):
O business tust O limited partnership. o be formed
Month Year
Actual or Estimated Date of Incorporation or Qreanization: 12 05
[® Actual O Estimated
Jurisdiction of Incorporition or Organization: {Enter two-letter ULS, Pestal Service abbreviation for State;
CN tor Canada: FN tor other foreign jurisdiciion) DE

GENERAL INSTRUCTIONS

Federal:

IFhe Must Fide: Al issuers making an offering of securities i reliance on an esemption uhder Regulation D or Section 4(6). 17 CFR 230300 ¢1sey. or 13 U8.C. 77460,

When to Fite: A notice must be filed no tater than 13 days afier the fizst sale of seeurities in the offering. A notice is deemed filed with the U.S. Scewrities and Exchange Commission {SEC) on
the carlier of the date it is reecived by the SEC atthe address given below or. it received o1 tha auldress afier the date on which it i due, on the date it was mailed by United Staics regisiered or
certifted mail to that address,

IWhere o File: 8. Securities and £xchange Commission, 430 Fifih Strect, N.W.. Washington. D.C. 20549,

Copics Requeired: Eive {3) copices of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Inpormation Reguived: A new filing must comain atl information requested. Amendments need only report the namse of the issuer and offering, any changes thereto. the information requested in
Part C. and any material ehanges from the information presiously supplicd in Parts A and B, Part E and the Appendis need not he filed with the SEC.

Fiting Fee: There is no federal Ming fee.

State:
This notice shall be used 10 indivate reliance on the Unitorm Limited Offering Exemption (ULOE} for sales of securities T those states thit have adopted ULOE and that has e aduopted this form,
Ivsuers relying on ULOSE must 1ile o separate notice with the Seeurities Administztor in cach state where sules are 1o be or hinve been mude. 1a stie requires the payment of o fee as o

precendition 1 the claim for the exemplion, a fee in the proper smount shall accompany this forn, This notice shadl be filed in the appropriate states in accordance with slate law. The
Appendix o the notice constitutes a part of this notice nad must be complated.

ATTENTION

Failure to file notice in the appropriate states will nat result in 3 loss of the federal exemption.  Conversely, failure to file the approprinte federal
notice witl not resutt in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displtays a currently valid OMB control number.
SEC FOT2 1297y ot
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A BASIC IDENTIFICATION DATA
]

2. Enter the information requested for the following:
. Each promoter of the issuer, if the 1ssuer has been organized within the past five years:
. Each beneficial owner having 1he power 1o vote or dispose, or direet the vote or disposition o, [0% or more of o class of equity securities of the issuer:
. Each executive officer and dircctor of corporuie issuers and of corporate general and maenaging partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check O Promoter Beneficial Owner B Executive Officer B Direeror O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first. if individual)

David Brunel

Business or Residence Address (Number and Sireet, City. State, Zip Code)
2060 Broadway, Suite 250, Boulder, CO 80302

Check O promoter B Beneficial Owner [ Executive Officer B Dircctor O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if mdividoal)
Robert Cawthorn

Business or Residence Address (Number and Street. Caty, State, Zip Code) .

36 South Road, Warwick, WK02 Bermuda

Check Boxes O Peomoter 3 Beneficiat Owner O Executive Ofticer B Director B General mdsor
thiat Apply: Managing Paster

Full Name (Last name fist, it individual)

John Patience

Business or Residence Address (Number and Street, City, State, Zip Codce)

c/o Crabtree Partners, 28161 North Keith Drive, Lake Forest, Hlinois 60045

Check Boxes [ Promuoter 3 Benetivial Owner O Exeeutive Officer & Director O General andfor
that Apply: Managing Partner

Full Name {Last name fist, it individual)

Jack Schuler

Busimess or Residence Address (Number and Street, Ciry, State, Zip Code}

c/o Crabtree Partners, 28161 North Keith Drive, Lake Forest, Hlinois 60045

Check Boxes O promoter O Beneficial Owner B4 Exceutive Officer & Divector [ General andfor
thar Apply: Managing Partner

Full Name ¢Last naane first, it individuat)

Heinrich Roder

Business or Residence Address {Number and Siees. City, Siate. Zip Code)
2060 Broadway. Suite 250, Boulder, CO 80302

Check Boxes O rromoter O Beneficial Owner X Executive Otticer O Direetor O Generat andlor
that Apply: Managing Partner

Fulk Name (Last name first. if individuab)

Frank Ronchetti

Business or Restdence Addeess (Number and Steect, City, State, Zip Code)

2060 Broadway, Suite 250, Boulder, CO 80302

Check Boxes O pPromoter Beneticial Owner [T Executive Otticer O pirector O Generul andror
thar Apply: Managing Partner
Full Name (Last name first. ifindividual)

AstraZencca UK. Limited

Business or Residence Address (Number and Strect. City. State. Zip Coude)

¢fo AstraZencea PLC Legal and Secretary’s Department 15 Stanhope Gate London WIK ILN England

Check O pPromoter B} Beneficial Owner O Executive Officer O pirecior O General and/or
Boxtes) that Mannging Partner
Apply:

Full Name (Last neme first, if individual)
Banque Priveée de Edmond Rothschild S.A. (Geneva)
Business or Residence Address (Number and Street. Ciy. State. Zip Code)

cfo Patrick Segal 18, Rue de¢ Hesse 1204 Geneva Switzerland
L .__________________________________________________________________________________________________|
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

. Each promater of the issuer. if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vate or dispose. or direet the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer:

. Each executive officer and director of corporate issuers and of corporate generat and managing parmers of pannership issuers: and

. Lach general and managing partner of partnership issuers.
Check O Promoter [ Beneficial Qwner O Executive Officer O Divector O General andor
Box(es) that Managing Partner
Apply:

Full Nante {Last name fiest, if individual)
Charles E. dlacArthar

Business or Residence Address (Number and Street. City. State. Zip Code)
PO Box 880202, Steamhboat Springs, CO 80487

Check O rromoter B9 Bencficial Owner
Box{es) that

Anply:

O Exeeurive Officer

O Divector

[J General andfor
Manuging Partner

Full Name (Last name first, if individual)
Chris Cooper

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Sugarloaf Road, Boulder, CO 80302

Check Boxes O promoter {0 Beneticial Owner
that Apply:

O Exeeutive Ofticer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Boxes L rromoter O Beneficinl Owner

that Apply:

0 Exceutive Officer

O vivector

[ General and/or
Managing Partner

Full Name (East name fist, i individual)

Business or Residence Address (Nwmber and Street, City, Siate, Zip Code)

Check Boxes O promoter
that Apply:

[ Beneticial Owner

[ Exceutive Ofticer

£ birector

O General andfor
Managing Partner

Full Name (Last naone firse, it individuoal)

Business or Residence Address (Number and Street. Ciry. State, Zip Cude)

Check Boxes 3 fromoter
that Apply:

O Beneficia? Owner

O Exceutive Officer

O Divector

O General andfor
Managing Partner

Full Name (Lust name firss, if individual)

Business or Residence Address (Number and Street. City. Stute. Zip Code)

Check Boxes O Promuter O Beneficial Owner

that Apply:

O Executive Otticer

O Birector

O General amdfor
Managing Partner

Full Name (Last name first, it individual}
AstraZeneea UK, Limited

Business or Residence Address (Number and Strect. City. State, Zip Code)

Check O promoter
Box(es) that

Apply:

[ Beneticial Owner

B Exceutive Officer

O pirecior

O General and/or

Managing Pactoer

Full Name (Last name first, if individual)
Bangue Privede de Edmuond Rothschild S.AL (Geneva)

Business or Residence Address (Nsunber and Swreet, Ciry, Seate. Zip Code)

06333 1CO
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. ___ _________________________________________________________________________ ]
B. INFORMATION ABOUT OFFERING
r____________________________________________________________________________________________________________________

Answer also in Appendix, Column 2, i filing under ULOE.

=

What is the minimun investment that will be accepted from any individual? s $ NIA

3. Does the oftering permit joint ownership of @ Single unit? ..o Yes_X No

4. Emer the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar remuneration for solicitution
of purchasers in connection with sales of securitics in the offering. 1 a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with a state or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associnted persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

FFull Name {Last name fivst, il individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ or Cheek IAIVIAUAE STHES Yoo i e b1 2L 8411 E 8 4155280420150 E b e 0 Al States
JAL] J1AK] [AZ] [AR] [CA) [CO) 1cT] {DE] Ny [FL] IGA] IHI| (1D

[L) 1IN [1A)] IKS} [KYl  JLA] IME} MDY IMA] 1) IMN] IMS) (MK

|MT] INE| INV| INHJ |NT) |NAE] INY]} INC) INDY {OH| JOK| JOR] IPAI

Tl ISC] {SD} TN [TX} UT) VTl VAl VA (W) |Wi Wy IPR)

Full Name { Last nume first, if individoal)

Business or Kesidence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Persen Listed Has Selicited er Inteads to Solicit Purchasers

[ DT ot N E o T ST L T T 2 O O O All States
1AL} 1AK] JAZ) |AR] |CA| 1CO| ICT] |DE] {DCY |FLY 1GA] |HIt 1D}

[[18] |IN] JLAJ |K5] IKY| JLA] |ME] MDY {hA) I8 IMNE IMS) MO

{MT} INE] INVY INH| INI] INM| INY] INC] INDY] [OH] {0K] JOR| |PA]

IRE] ISCi 1SD] ITN] ITX] UT] V1) IVA] VA W) 1wl WY} IPR]

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check individiil STATEE ) o e b et s b reees e v 0] A STates
|AL] [AK] {AZ] IAR] ICA} 1COJ ICT} 18189 1DC| L 1GA| 1H1) {H]
19| [IN] (1] IKS§ IKY] ILA] IME] IMD] |MA IME) IMN] IMS) IMOY)
1M INE) INV] |NH) INJ] |NM} INY) INC| IND) [OH] |OK] JOR] (PA)
IR 15C] 1513 |TN] ITX] |UT] 1V IVA| VA WV W1 WY IPR|
4oty
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the otal amount ahready sold.
Type of Security

1 Common [ Preferred
Conveitible Scouritics (incIuding WarTANIS) v sememe e ses e ene e emsensns $
Other (Specify ) $
Total.... S

Answer also in Appendix. Column 3. if filing under ULOE.

=

Enter the number of accredited #nd non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0 if answer is "none™ or “zero.”

ACCTEUIET ENVESIOTS c1oviveiieiereectietess s ettt esssee et seaessraebeseseessee et s etesrsms s snssnsessesbvsmsnesessansnenes

Non-accredited [nvestors

Tatal (for filings under Rule 304 only).....

Answer also in Appendix, Column 4.1 filing under ULOE.
30 It hs filing 18 for an offering under Rule 504 or 305, enter the imtormation reguested for all seeurities
sold by the issuer. e date. in ofterings of the types indicated. in the twelve (12) months prior to the first
sile of securities in this offering. Classify securities by tvpe listed in Part C - Question |.

Type of Oftering
RUTE 505 oo p bbb e e s s

4. a. Furnish a statement of all expenses m connection with the issuance and distribution of the seeurities
in this offering.  Exclude amounts relating sofely to organization expenses of the issuer. The
information may be given as subject o fumre comingencies. 11 the amount of an expenditure is not
known. furnish an estimate and check the box tw the lett of the estimate.

Transter Agent’s Fees........

Printing and Engraving Costs ...

ENZINCETINE FOUS. ittt ettt b bbb ess s s b es b e ms s e bt s sr et et

Sales Cammissions (specify finders” fees separvely) .

Other Expenses (bdemity)

O ot

S50l

36353 vIFCO

Enter ("

Aggregate
Oftering Price

Number

Investors

Type of

Seeurity

if answer s “none” or “zero.”  f the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities effered for exchange and alrewdy exchanged,

§ 400,000.00

400,000.00)

HO0ODO0O0®AOO

Amount Already
Sold
s
5 400,000.00

400,000.00

————

$
3
3
s

Aggregate
Dollar Amount
of Purchases
S 400,000.00
$
s

Dollar Amount
Sold

R BT I T )

10,600

o m r B0 i U

10,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” ..o $390,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box 10 the left of the estimate, The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALATIEE ANU TS 11vvvvvvseeivererrrsre s et see b bt et e ebas s sans 1 s st s A R LTS AT R e Os Os
PUICRASE OF PRI ESLALE .o eeeee et e etetenen s s et e e e A8 A RS LA B4 B LI AR E 1082 S s S EnE S a2 sm bttt Os Os
Purchase, rental or leasing and instaliation of machinery and equIpMENt ..o [ § Os
Construction or leasing of plant buildings and [aCIHtES ..o s Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSUET PUTSEANT 10 8 MEIREL) ..uvviveirerte s e rerens O s Os
Repayment of indebtedness Os Os
WOTKINL CAPILAT - oreeveeertiet st eet s cems e ceee et s s bbb 4B b4 R4 PR s aE bt Os X g 390.000.00
Other {specify): Os Os
Os Os
COMIMN TOWAIS .ooocrrnecrs s e e eeresrs st ss s st st sstsssrarssssssssnsssenns [K§ 000 Xs 390.000,00
Total Payments Listed (cotumn 1otals added)......cooviiciiiieme i X s 390.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish 1o the U.S. Securitics and Exchange Commission, upon writlen request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant lo paragraph {(b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Biodesix, Inc. /’ August% 2008
Name of Signer (Print or Tvpe) Title of Segner (Prffl or Type)

Frank Ronchetti Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 9
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E. STATE SIGNATURE

L. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........c.ooiiieinnnin Yes No

(W) (=]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239,560} a1 such
times as required by state law.

3. The undersigned issuer hereby undertakes to furnish Lo any siate administrators, upon written request, information fumished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform limited Offering Exemption
{ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of esiablishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly autherized

person.

Issuer (Print or Type)} Signature Date
Biodesix, Inc. August tie 2008
Name of Stgner (Prnint or Type)} Title of 5i (Print or Tyﬁe)
Frank Ronchetti Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D musi be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

APPENDIX

Type of investor and

amount purchased in
(Part C-ltem 2}

State

[ e oo o |
1 2 3 4 5

Disqualifieation
under State ULOE (if
ves, attach
explanation of waiver
granted (Part E-ltem
1)

State

Yes No

Serics A-2 Preferred
Stock

Number of
Accredited
[nvestors

Amaount

Number of

Non-
Accredited
Investors

Amount

Yes No

CA

cO

cT

DE

pC

S&0 0HL.00

S60.000.00

GA

KY

LA

ME

MD

MA

S40.000.00

LE

S4L00).00

0

(31l

MN

M5

MO

306333 v1ICO
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Intend to sell
te non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
olfering price
offered in stale

(Part Cdtem 1)

APPENDIX

Type ol investor and
amount purchased in State
{Part C-1tem 2}

W

Disqualification under
State ULOE (i yes,
attach eaplanation of
waiver graoted (Part £-
Item 1)

State

Yes " No

Serfes A-2 Preferred
Siock

Number of
Accredited
Investors

Amount
Non-

Number of

Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

A

Rl

$25.000.00

$25.000L(H) 0

SC

sh

TN

uT

VT

VA

WA

WV

W1

WY

PR

3353 vIICO
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